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Abstract 
A traumatic event can be defined as "witnessing or facing an event which involves death or threat of death, serious 
injury, and threat toward the individual's or others' physical integrity.” Perception of and reacting to these events as 
traumatic can be related with healthy and defensive narcissism. A total of 160 subjects at a age range of 18-24 were 
given “Self Psychology”, “Locus of Internal and External Control” and “Impact of Events” inventories. Results 
indicate that being stuck on developmental line of defensive narcissism has effect on locus of control and perceived 
traumatic impact of events. 
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1. Introduction 
A traumatic event can be defined as "witnessing or facing an event which involves death or threat of death, 
serious injury, and threat toward the individual's or others' physical integrity” (Overmeyer and Murison, 2005) . In 
this concept, for instance, exposing, witnessing or even the idea of probability of being exposed to rape is a 
psychological trauma. Perception and reacting to these traumatic events can be related with healthy and defensive 
narcissism.    Personality type and attribution styles are known to be reciprocally connected. Developmental structure also 
seems to be a determinant of individuals’ resistance and coping capacity against events that are prone to be 
perceived as traumatic (Kohut and Tolpin, 1980). Thus, narcissism has an important place in psychoanalytic 
literature. Kohut evaluated narcissism as a healthy developmental structure; he interpreted pathological narcissism 
as a developmental arrest in the normal developmental line (Kohut and Tolpin, 1980). Beginning from his initial 
studies, Kohut explained narcissism in terms of two lines; namely “grandiose self” line and “idealized parental 
imago” line. These two lines develop in parallel to each other and in the future they constitute the child’s purposes, 
ideals and values.  If the parents do not meet the child’s needs appropriately in these phases, traumatic frustrations 
 
* T. Alper KarslÕ. Tel.: 0-212-275-20-20; fax: 0-212-274-81-22. 
  E-mail address: karslita@gmail.com. 
© 2010 Elsevier Ltd. Open access under CC BY-NC-ND license.
Open access under CC BY-NC-ND license.
508  T. Alper Karslı and I˙rem Anlı / Procedia Social and Behavioral Sciences 5 (2010) 507–510
occur and subsequently result in developmental arrest (Glassman, 1988). If the traumatic frustrations occur in the 
“idealized parental imago” line, the person oscillates between the source of power they want to be merged and 
defensive grandiose self in the future. The oscillation between these two conditions, where there is an unreal 
valuation of self-esteem at the surface and intense self-disbelief and inferiority feelings inside, is the basic indicator 
of the narcissistic personality character. According to Kernberg, narcissism is a faulty development; it is a 
pathological condition (Gabbard, 2000). 
   This study examined the relationship between narcissistic developmental line and tendency for developing post-
traumatic stress in a Turkish population.  
2. Materials and Methods 
   In the first phase of the study 160 university students (80 male and 80 female) ages between 18-24 were given 
and “Self Psychology Inventory” after filling in a demographic information form. Self Psychology inventory 
comprises 4 subscales (Healthy Grandiose Self-referred in the text as HGS-, Defending Grandiose Self-referred in 
the text as DGS-, Healthy Idealized Parental Imago-referred in the text as HIPI-and Defending Idealized Parental 
Imago-referred in the text as DIPI). In the second phase of the study subjects allocated to 4 groups with regard to 
subscales of Self Psychology Inventory were given “Impact of Events” inventory (IOE) and Locus of Control 
Questionnaire (LOC-Q). 
     Data were analyzed with via SPSS 15. One way anova was followed by LSD for post-hoc analysis. 
3. Results
One-way ANOVA revealed significant inter-group differences (table 1).  
 
 
Table 1.  Groups’ Means And Standarts DevÕatÕons Of  SPI
 
                           HGS            DGS                               HIPI                               DIPI     
       (n=40)                             (n=40)                           (n=40)                            (n=40) 
   
 
                               M      SD           M       SD           M       SD              M        SD                       F 
 
  
 LOC-Q   7.73       .30       6.26       .27                     8.1       .33                      6.2       .43                     8.16 
 
         IOE       8.13       .42                     12.7       .62                     8.3       .39                     12.8      .67                    20.63          
 
  
 
 
 
    Post-hoc analysis via LSD indicated significant inter-group differences on LOC-Q and IOE (table 2). 
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Table 2.  Post-Hoc Analysis Results of SPI, I/E LOC-Q and STAI (1 refers to HGS, 2 refers to DGS,3 refers to HIPI and 4 refers to DIPI) 
 
Multiple Comparisons
LSD
1,46667* ,48107 ,004 ,5030 2,4304
-,33333 ,48107 ,491 -1,2970 ,6304
1,53333* ,48107 ,002 ,5696 2,4970
-1,46667* ,48107 ,004 -2,4304 -,5030
-1,80000* ,48107 ,000 -2,7637 -,8363
,06667 ,48107 ,890 -,8970 1,0304
,33333 ,48107 ,491 -,6304 1,2970
1,80000* ,48107 ,000 ,8363 2,7637
1,86667* ,48107 ,000 ,9030 2,8304
-1,53333* ,48107 ,002 -2,4970 -,5696
-,06667 ,48107 ,890 -1,0304 ,8970
-1,86667* ,48107 ,000 -2,8304 -,9030
-3,93333* ,75991 ,000 -5,4556 -2,4111
-,13333 ,75991 ,861 -1,6556 1,3889
-4,60000* ,75991 ,000 -6,1223 -3,0777
3,93333* ,75991 ,000 2,4111 5,4556
3,80000* ,75991 ,000 2,2777 5,3223
-,66667 ,75991 ,384 -2,1889 ,8556
,13333 ,75991 ,861 -1,3889 1,6556
-3,80000* ,75991 ,000 -5,3223 -2,2777
-4,46667* ,75991 ,000 -5,9889 -2,9444
4,60000* ,75991 ,000 3,0777 6,1223
,66667 ,75991 ,384 -,8556 2,1889
4,46667* ,75991 ,000 2,9444 5,9889
(J) GROUPS
2,00
3,00
4,00
1,00
3,00
4,00
1,00
2,00
4,00
1,00
2,00
3,00
2,00
3,00
4,00
1,00
3,00
4,00
1,00
2,00
4,00
1,00
2,00
3,00
(I) GROUPS
1,00
2,00
3,00
4,00
1,00
2,00
3,00
4,00
Dependent Variable
LOCQ
IOE
Mean
Difference
(I-J) Std. Error Sig. Lower Bound Upper Bound
95% Confidence Interval
The mean difference is significant at the .05 level.*.
4. Discussion 
     Our LOC-Q results indicate that both two pathologic narcissistic developmental lines of DGS and DIPI reveal 
themselves in a similar way; more tendency to internal locus of control when compared to other two healthy 
developmental lines of narcissism in terms of Kohut. Previous research indicates negative correlation between 
external locus of control and narcissistic personality which renders narcissistic individuals more prone to depression 
and feelings of guilt (Sinha and Watson, 1997).     
     High score on DGS and DIPI subscales of Self Inventory refers to an exaggerated and unstable self-confidence in 
these individuals which is sensitive to approval from other people (Slyter, 1989). However, as observed in our 
present study, this need to be approved by others does not have to be a sign of external locus of control. Fantasies of 
perfection and dominance on other people, demanding constant attention, approval and appreciation from others is a 
tool as to continue feeling his/herself precious, successful and unique (Francis et al, 1996). In fact, such sort of 
needs and beliefs of a narcissistic individual might also be taken as a consequence of a polarization process: All 
good and socially accepted personality features are possessed as genuine assets of narcissistic individual him/herself 
whereas all kinds of negative behavioral and personality patterns are projected to others (Parker, 1983;Marmorstein 
and Iacono, 2004). This contrasting type of classification fosters control need of narcissistic individual on his/her 
surrounding social environment. Thus feeling of having control on physical and social environment is an important 
issue for a narcissistic individual which in turn exaggerates traumatic effect of any sudden, unexpected and 
uncontrollable situation.      
     From psychoanalytic point of view our LOC-Q results and need to have control on physical and social 
environment observed in pathological narcissism is not the result of excessive narcissism, libido or aggression. It is 
the result of defective, deformed or incomplete narcissistic (self) structures (Rothstein, 1979). Kohut postulated the 
existence of core constructs which he named: the Grandiose Exhibitionistic Self and the Idealised Parent Imago. 
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Children entertain notions of greatness (primitive or naive grandiosity) mingled with magical thinking, feelings of 
omnipotence and omniscience and a belief in their immunity to the consequences of their actions. These elements 
and the child's feelings regarding its parents (which are also painted by it with a brush of omnipotence and 
grandiosity) - coalesce and form these constructs. This pattern of a harrastment in narcissistic developmental line 
reflects itself through scoring high on DIPI subscale of self inventory which eventually seems to result in perception 
of life events in a more traumatic manner when compared to individuals who passed through a healthy narcissistic 
developmental line.   
     Our IOE results, in addition to I/Loc-Q results,are in accordance with the theorotical frame disscussed above 
which indicate that narcissistic individuals seem to be more successful in retreiving subjective trauma-related 
memories which in turn render them prone to experience traumatic stress in respect to “objective” traumatic events 
especially in comparison to “healthy developed” individuals in terms of narcissistic developmental line (Gunderson 
and Sabo,1993). 
     In conclusion, our study has some limitations; subjects constituting our sample were neither clinically diagnosed 
nor expressed any serious traumatic event happened in their life-time. In addition, a depression scale should also 
have been used in order to observe effects of attributional styles of all groups which could provide us with a clear 
idea about effects of higher scores on IOE on coping capability with depression and/or anxiety. Though, our results 
indicate the probability that being stuck on pathological narcissistic developmental line increases the tendency to 
develop traumatic symptoms in proper conditions when compared to individuals who experienced a healthy 
narcissitic development in their early childhood. 
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